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ABSTRACT
Abilene Christian University has been building their alcohol and other drug (AOD)
prevention initiatives over the last decade in tandem with current intervention efforts.
Universities across the country, especially faith-based institutions, are engaging in similar
pursuits of implementing an effective AOD program to reduce risky drinking behaviors
in their student population. Recently, ACU implemented a new online educational
prevention training in 2019 called AlcoholEdu for all incoming students. Data from 2019
were secured from the AlcoholEdu of 530 pre and 485 post surveys of incoming
freshmen and transfer students. Results suggest educational benefits from AlcoholEdu
and reduction in risky drinking behavior in the majority of participants. When compared
to the Brief Alcohol Screening and Intervention for College Students (BASICS) program
referrals from the same time period, triangulation of data suggests that the current process
has identified the incidence of problem drinking on campus. Overall, the research shows
that students have benefited from the AlcoholEdu program. However, there is an
overarching gap between the university’s zero-tolerance alcohol policy and its harmreduction initiatives. The current approach is lacking a theoretical framework, which
results in incongruent zero-tolerance and harm-reduction approaches. Therefore, for ACU
as well as other universities, exploring the theoretical framework of university AOD
programs for efficacy may be highly beneficial.
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CHAPTER I
INTRODUCTION
Alcohol use and heavy episodic drinking rates are the highest among 18–24-yearold college students (Fuertes & Hoffman, 2016; NIAAA, 2002). While drinking trends
have shifted over the last few decades, mean rates of these drinking behaviors remain the
highest in emerging adulthood and especially among college students (Hingson et al.,
2017; Quinne & Fromme, 2010). Alcohol consumption occurs in a variety of contexts
and motivational factors which can further influence an individual’s likeliness to
participate in heavy drinking habits (Windle, 2003). Furthermore, Caucasian individuals
tend to participate in heavy drinking more than Hispanics and African American
individuals.
The general policy of Abilene Christian University (ACU) is maintaining an
alcohol-free campus. Consumption of alcohol on campus, including in residence halls
and at athletic events, is prohibited. ACU recognizes the potential dangers associated
with drinking and its doctrinal dissonance with Christianity and therefore discourages
students from attending local establishments such as bars and clubs. These policies are
intended to protect and benefit students, and if an individual, fraternity, or sorority is
found in violation of these policies, they will be sanctioned. ACU currently refers
sanctioned students through the Office of Student Life to meet with the Dean as well as
complete the Brief Alcohol Screening and Intervention for College Students (BASICS)
course. BASICS will be described further in the following literature review.
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Within the past two years, ACU has implemented an online alcohol education
program for all incoming students to complete within the first month of the fall semester.
This program, AlcoholEdu, is an educational intervention intended to teach students facts
about alcohol and other drugs, define ACU’s alcohol policy, and prevent potential risky
drinking behaviors before attending the university. In previous years, ACU’s prevention
efforts did not include alcohol education outside of the mandated Title IX sexual assault
awareness training all incoming students complete. In 2018, an optional online module,
The More You Know, was created for students to test their knowledge of alcohol and
marijuana. AlcoholEdu was implemented in 2019 as a mandated replacement of The
More You Know. The Office of Student Life also presents an informational slideshow at
new student orientations every year.
BASICS has been implemented at ACU for over a decade to provide further
education for students referred through Student Life. Since online prevention efforts are a
fairly recent addition, BASICS has been the main source of intervention for students who
are exhibiting risky drinking habits. As ACU continues to evolve its alcohol policies, it is
imperative to find an approach that is effective in educating students and preventing the
development of risky drinking behaviors. The following literature review discusses
alcohol use in college students, preventative interventions used across universities, and
the purpose of this current study.
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CHAPTER II
LITERATURE REVIEW
Risky Drinking in College Students
Heavy drinking, risky drinking, and binge drinking are overlapping terms and are
similar in occurrence. Binge drinking includes heavy drinking habits and is typically
defined as five or more drinks for men and four or more drinking for women (Grucza et
al., 2009; White et al., 2005). Risky drinking behaviors are described through binge
drinking and heavy episodic drinking (drinking heavily within a certain amount of time at
different times) that produces a blood alcohol content (BAC) between 0.05 and 0.08%
(White et al., 2005). While accurate measures and definitions of risky behaviors and
binge drinking differ across contexts, for the purpose of this study, risky drinking
behaviors will be defined by the characteristics from White et al. (2005): heavy episodic
drinking between the ages of 18-24, especially underage drinking, that can result in
negative or dangerous consequences.
Alcohol use and risky drinking in college students have been areas of study for
decades. Multiple factors have been discovered to be influential for students to participate
in drinking. Cooper (1994) proposed four different areas of drinking motives:
enhancement (enjoying the feeling), coping (to feel better), social (having more fun in
social gatherings), and conformity (feeling accepted and fitting in). Further influences for
risky drinking behaviors include emotional stress, academic distress, anxiety, depression,
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living situations, and social acceptability (Ham et al., 2009; O’Hare & Sherrer, 2000;
Perkins, 2002). With the transition from high school to college, emerging adulthood is
fraught with conflict and developing coping mechanisms. However, alcohol use has
become a socially acceptable coping mechanism for stress; the use of alcohol to cope
with stress and anxiety explains the increased trend of use within this age group (O’Hare
& Sherrer, 2000).
Living situations influence the drinking behaviors of young adults in college. For
example, a student residing in a fraternity house is at much greater risk of risky episodic
drinking compared to their other peers in non-fraternity residency (Windle, 2003).
Students who continue to live with their family while attending college or reside oncampus are at lower risk of participating in risky drinking behaviors than students who
live off campus. However, even though the risk may be lower, it is not entirely absent.
With academic stress and other drinking motives described by Cooper (1994), drinking
remains a prevalent issue and common coping mechanism among college students.
Alcohol misuse as a coping mechanism in college leads to heavier drinking and
experience of negative consequences (Perkins, 2002). Risky drinking can result in
negative consequences such as impaired academic performance, blacking out, injuring
oneself or others, legal problems, unprotected sexual activity, sexual violence and rape,
and impaired driving. Sexual assault and alcohol misuse are highly correlated (Fuertes &
Hoffman, 2016; Perkins, 2002; Quinn & Fromme, 2010; Windle, 2003). In a study
sponsored by National Institute on Alcohol Abuse and Alcoholism (NIAAA), 75% of
females that reported a sexual assault during the year admitted being under the influence
of alcohol at the time (Wechsler et al., 2002).
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Faith, Spirituality, and the College Lifestyle
Faith-based institutions like Abilene Christian University are spread out across the
country and particularly within the Bible-belt states. Generally, these schools place an
emphasis on religion and spirituality within the educational context. For better context,
religiousness (or religiosity) is generally defined as an institutional belief system and
practices (Dennis et al., 2009). Spirituality is often separate from religiosity and is
defined as a connectedness with oneself and a higher power. While faith-based schools
may place emphasis on religion and religious practices, spirituality can be a separate
occurrence. However, Christians and other faith followers may describe themselves as
both religious and spiritual.
Since Christianity and other similar faiths present alcohol as a substance to avoid,
it can be inferred that Christians participate less in drinking than their non-Christian
peers. Dennis et al. (2009) found that this was potentially true. In their study, students
from two southern universities (one faith-based and one non-faith-based) were surveyed
regarding their drinking habits. Dennis et al. (2009) found that students within the faithbased institution reported a higher level of spirituality compared to the non-faith-based
school. Furthermore, students who had a higher degree of spirituality and religiosity
exhibited less negative drinking behaviors than their non-spiritual and non-religious
peers.
Sauer-Zavala et al. (2014) agreed that there appears to be a protective effect of
religion and spirituality in regard to risky drinking in college. Sauer-Zavala et al. (2014)
propose several explanations for this effect, such as the upbringing of the students and
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their early-formed understanding of alcohol, religious learnings that it is “wrong to
drink,” and an increased feeling of guilt when drinking. However, it is also possible that
these students in both studies refrained from admitting use due to guilt or shame. Since
both studies are limited in generalizability, knowledge of the relationship between
religion/spirituality and alcohol misuse requires more research.
The importance of this section was to observe how faith-based institutions face
alcohol misuse within their student population. While there is an added emphasis to
refrain from drinking, especially in universities that are “dry” campuses for both faculty
and students, drinking motives and social acceptance remain prevalent. The most
concerning aspect of faith-based institutions is the blanketed idea that students who
attend the university will refrain from alcohol misuse and sexual conduct because the
school encourages abstinence. This idea of prevention does not account for students who
may struggle with these concerns and need a proper intervention.
Alcohol Prevention and Intervention Strategies
While drinking may be prevalent among college students, the extent of its
influence is not clearly identified in the literature. However, since negative consequences
of risky drinking can impact both the participant and other students, it is imperative that
universities treat alcohol use as a campus-wide occurrence. Experiencing negative
consequences alone does not appear to halt or prevent future risky drinking behaviors.
Believing that students will “learn their lesson” from negative experiences has shown to
not be a notable influence in decreasing risky behavior (Perkins, 2002; Turrisi et al.,
2006).
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Harm Reduction and Zero Tolerance
Harm reduction is a preventative public health approach that presents promise in
targeting college populations as a whole rather than specific individuals (Weitzman &
Nelson, 2004). Harm reduction’s prevention goal is to minimize harm across a population
by increasing education and available services (Marlatt & Witkiewitz, 2002; Weitzman &
Nelson, 2004). With increased awareness and education across the student body, the
stigma of having a drinking problem is diminished, which further allows the educational
services to reach more students.
Zero-tolerance approaches (abstinence-only) towards alcohol prevention hinder
universities’ ability to connect with students and further reduce harmful behavior (Marlatt
& Witkiewitz, 2002). Drug Abuse Resistance Education (DARE) was a popular
prevention program that emphasized abstinence-only and was later shown to be
ineffective in preventing alcohol and drug use. Marlatt and Witkiewitz (2002) propose
DARE’s ineffectiveness is due to its zero-tolerance base and lack of resource education.
Harm reduction does not promote abstinence-only goals and emphasizes a judgment-free
approach for universities to meet their students where they are in the process.
While harm reduction and widespread education appear to be a promising
prevention approach, there is a gap in implementing a functional program at a university
level. Stating university policies and available resources for students experiencing
drinking concerns is a mandated initiative for universities depending on their local
legislation (Wechsler et al., 2002; Weitzman & Nelson, 2004). Implementing other
initiatives and school-sponsored programs, however, vary beyond that.
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In recent university interviews conducted for this study, it was discovered that
other colleges experience difficulties in alcohol and other drug prevention strategies.
These colleges varied from public to private institutions across Texas and other states of
the country: Texas A&M University, Columbia University, Elon University, Anderson
University, and Baylor University. Faith-based institutions discussed their difficulty in
creating a co-curricular program that reaches their students in a manner that aligns with
their values. Overall, the majority of interviewed universities did not have a prevention
approach that the officials felt were the most effective. In fact, some of the universities
are currently seeking to implement new ideas and programs in the near future. A
summary of these universities can be found in Table 1.
Table 1
Attributes of Interviewed Universities

University
Texas A&M University
Columbia University
Elon University
Anderson University
Baylor University
Ohio State University

Location
(State)
TX
NY
NC
SC
TX
OH

Faith-Based /
Unaffiliated
Unaffiliated
Unaffiliated
Unaffiliated
Faith-Based
Faith-Based
Unaffiliated

Council for Christian
Colleges & Universities
(CCCU) Member
No
No
No
Yes
Yes
No

Private/
Public
Public
Private
Private
Private
Private
Public

AlcoholEdu
The university interviews validated the gap that this study seeks to examine: what
does an effective alcohol prevention program look like in universities? Two of the
universities use the online program AlcoholEdu for prevention education, like ACU does.
AlcoholEdu is an interactive online preventative education module that is based on a
harm reduction approach for alcohol misuse (Barry et al., 2016; Paschall et al., 2011).
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Differing from prevention programs like DARE, AlcoholEdu assesses the student’s
current risk of alcohol misuse, provides a training module with interactive graphics,
discussion topics, case studies, and self-reflection exercises, and concludes with a selfassessment about the student’s drinking safety plan for the future. While AlcoholEdu
appears to be promising in providing a favorable, functional, and cost-effective
prevention approach, it still has its limitations of redundancy, length, and lasting
influence on students already participating in risky drinking habits (Barry et al., 2016).
BASICS and Other Interventions
Along with preventative measures, universities may also incorporate interventions
for students with potential risky drinking behaviors. These interventions differ across
universities much like prevention efforts due to limited knowledge of effective
approaches (Reid & Carey, 2015). Two of the colleges interviewed train peer advisors to
work with students across campus and observe signs of problematic drinking habits. This
approach has shown to be favored in previous studies and literature due to the likelihood
of students favoring peers over faculty in these situations (Barnett et al., 2004; Reid &
Carey, 2015; Tollison et al., 2008). However, there has been little empirical research on
the effectiveness of peer-based programs and long-term impacts, as well as cost
effectiveness across college settings.
A common intervention used across universities is brief motivational interviewing
(Barnett et al., 2004; Borsari & Carey, 2005). Brief motivational interviewing (BMI) is a
harm reduction intervention that incorporates motivational interviewing, education,
personalized feedback, and goal setting for students to reduce risky behaviors (Borsari &
Carey, 2005; Curtin et al., 2001; Tollison et al., 2008). BASICS is a BMI-styled program
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that has gained popularity over the past years due to its accessibility and favorable
outcomes (Dimeff et al., 1999). In the program, students meet individually with the
BASICS coordinator (usually a trained peer) twice over a two-week period. Within these
sessions, students complete multiple assessments regarding their drinking history and
current use, awareness of negative consequences, and receive personalized feedback in
order to set goals for healthier habits (Dimeff et al., 1999).
Four of the interviewed universities, including ACU, currently use BASICS for
sanctioned students following their university policy violation (drinking on campus,
marijuana in residence halls, etc.). Due to its use of motivational interviewing, nonconfrontational nature, and identification of mechanisms of change, BASICS has shown
promise as an appropriate avenue for mandated students engaging in risky behaviors
(Curtin et al., 2001; Fachini et al., 2012; Marlatt et al., 1998). However, while BASICS
appears effective and accessible for universities to implement, allocation of resources and
proper training of staff are a necessity in its success. Dimeff et al. (1999) state that
coordinators and staff should be trained in interviewing skills, alcohol knowledge, and
other clinical techniques in order to effectively implement the program. Currently ACU
does not provide direct training for BASICS coordinators and relies heavily on the
workbook provided by Dimeff et al. (1999).
The Current Study
It is apparent there is a knowledge gap from the above literature in alcohol
prevention and intervention approaches across university settings, including ACU. While
the university’s efforts have shifted over the past few years, it is unclear whether these
changes have been effective in reducing risky drinking habits in students. The current
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study aims to assess AlcoholEdu’s effectiveness in preventing future risky drinking
behaviors in ACU students compared to the previous module, The More You Know. A
predictive behavioral model will be created from cross-comparing students later referred
to BASICS for policy violations related to alcohol and other drugs.
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CHAPTER III
METHODOLOGY
Participants
De-identified data of ACU undergraduate students from the 2018-2019 and 20192020 academic years were included for this program evaluation. Most students included
were freshmen during their corresponding academic year and either participated in the
currently used educational intervention (AlcoholEdu) from 2019-2020 or an optional
online module through Canvas called The More You Know from 2018-2019. The archive
of data did not include identifiable information (name, Banner number, and email
address) and did not include information collected within this current academic year.
None of the data collected were analyzed until IRB approval (see Appendix A).
Measures
AlcoholEdu is a mandatory training that consists of three sections: a pre-survey,
the educational intervention, and a post-survey. Students who completed this training in
2019-2020 were either incoming freshmen or first-year transfers. This educational
intervention was implemented at ACU for the first time in 2019. The content of each
section will be discussed in the following subsections of the methodology.
The Canvas module, The More You Know, was an optional educational
intervention available for all current ACU students. This module included two segments:
alcohol abuse and substance abuse. The content of these segments will be discussed in
the interventions section of this methodology for context and comparison reasons to
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AlcoholEdu. Both segments were immediately followed with a quiz (post-survey). No
pre-surveys were collected.
Pre-Survey
The pre-surveys used in AlcoholEdu assessed the students’ personal history of
drinking and/or drug use, experience of negative consequences and possible outcomes of
drinking or drug use, their reasons to drink or use, parental education, and their current
living situation in college (see Appendix B). A total of 530 students completed the presurvey. No pre-surveys were included in The More You Know module.
Interventions
The interventions are one of two possibilities: AlcoholEdu (2019-2020) or the
optional online module The More You Know (2018-2019). Both interventions were
intended to educate students about the facts of alcohol and drug use, drink sizes, and the
dangers of risky behaviors. Risky behaviors are actions by an individual that potentially
can lead to a substance use issue, such as binge drinking or driving while under the
influence (White et al., 2005).
AlcoholEdu’s educational intervention was a 90-minute online training consisting
of interactive modules with facts about alcohol and drug use, ACU’s policies and
references to the student handbook, and a description of risky behaviors. The More You
Know included two online segments consisting of fact sheets for both alcohol and drug
use, separately, as well as links to the student handbook. Students studied these fact
sheets in preparation for the follow-up quiz. No interactive modules were included.
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Post-Survey
Post-surveys of AlcoholEdu assessed how students’ perceptions of drinking
culture changed, how well the intervention prepared them for drinking safely, and alcohol
first-aid for themselves and peers (see Appendix C). A total of 485 student completed the
post-survey. The follow-up quiz for The More You Know assessed the knowledge
retention from the modules including information from the fact sheets and the student
handbook policies. Students needed to earn at least a 90% on each quiz to complete the
module.
Referral
BASICS is a brief on-campus intervention for students referred through the Office
of Student Life typically due to a violation of ACU’s policies with possession of either
alcohol or marijuana within campus residence halls. Students referred may not present a
current drug or alcohol issue but were observed in a risky behavior (such as underaged
drinking, on-campus possession, and/or admitted use) that could potentially lead to a
further issue. Referred students meet with a BASICS coordinator twice over two weeks
and are provided further educational material consisting of multiple drinking/drug
assessments, family history, fact diagrams, and campus resources.
Procedure
Due to restricted time and limited viable input, data from The More You Know
module were neither collected nor analyzed but remain mentioned for context and
comparison reasons. Data from the AlcoholEdu pre- and post-surveys were de-identified
and statistically analyzed to examine patterns of risky drinking behaviors (based upon the
definition provided in the literature review and methodology) and cross-compared with
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BASICS referrals later the same academic year. These analyses assisted in reviewing and
targeting possible risky drinking behaviors before or during the educational intervention,
what information may be missing from the current intervention, the trend in referrals
from the two years, and a potential predictive profile of students later referred to BASICS
during the year. All statistical analyses were supervised by Dr. Wayne Paris and Dr.
Malcolm Scott, who are members of this thesis committee.
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CHAPTER IV
RESULTS
Those who responded in the pre AlcoholEdu survey were primarily female with
over half having consumed alcohol in the past year (see Table 2). There is very little
useful information identifying their current situation. Although over 50% consumed
alcohol in the past year, slightly more than 5% indicated a reason for their drinking. Of
the 527 students who answered their current recovery status, 9 were actively recovering
and 12 preferred not to answer.
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Table 2
Pre AlcoholEdu Demographic Profile
Factor

N

%

Gender
Male
Female

226
301

36.7
48.9

Consumed in Past Year2
Yes
No

185
330

30.0
53.6

Best Matches Situation3
I am currently trying to drink in a healthier way
I am ready to try drinking in a heathier way
I am thinking of drinking in a healthier way
I see no need to change the way I drink

43
8
4
129

7.0
1.3
0.6
20.9

Reasons to Drink4
Taste
Good time
Celebrate
Experiment

4
14
15
2

0.6
2.3
2.4
0.3

1

Active Recovery5
Yes
9
1.5
No
505
82.0
Prefer not to answer
12
1.9
1
2
3
4
Note: N=89 (14.4%) missing; N=101 (16.4%) missing; N=432(70.1%) missing; N=581
(94.3%) missing; 5N=90 (14.6) missing
Only 8.6% had consumed alcohol in the past two weeks (see Table 3); about 70%
of respondents refused to answer the question. The two days of the week where 6% of
students admitted to drinking the most is Wednesday and Saturday. Students also
reported a wide age range of when they began drinking.

17

Table 3
Pre AlcoholEdu Alcohol Consumption History
Factor

N

%

Consumed Alcohol in Past Two Weeks1
Yes
53
8.6
No
133
21.6
Day of the Week Most Alcohol Consumed in
Past Two Weeks2
Tuesday
1
0.2
Wednesday
24
3.9
Friday
1
0.2
Saturday
10
1.6
Age Started Drinking3
9 or younger
2
0.3
10-17
95
15.4
18
65
10.6
19-21
44
7.1
Never Did
302
49.0
Note: 1N=430 (69.8%) missing; 2N= 580 (94.2%) missing; 3N=108 (17.5%) missing

In a crosstabulation of those who responded in the post AlcoholEdu survey
regarding current drinking situation and recovery, 308 students saw no need to change the
way they consume (see Table 4). Of those who indicated they were in active recovery in
the post AlcoholEdu survey, 6 were currently attempting to drink in a healthier way, and
2 saw no need to change their drinking habits.
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Table 4
Best Match of Current Situation and Recovery Crosstabulation Post AlcoholEdu

Which best matches your current situation?
I am currently trying to drink in a healthier way
I am ready to try drinking in a healthier way
I am thinking of drinking in a healthier way
I see no need to change the way I drink
Total

Are you currently in active
recovery? (N)
No
Prefer Not to Yes
Answer
75
0
6
39
0
3
28
0
0
293
13
2
435
13
11

Of those who responded to the post AlcoholEdu survey, the majority were
Caucasian and had not consumed alcohol in the past year (see Table 5). Since 35%
declined to indicate their ethnicity, responses were recategorized to maintain
confidentiality.
Table 5
Post Educational Intervention Demographic Profile
Factor
N
%
1
Consumed Alcohol in Past Year
Yes
160
26.0
No
323
52.4
Active Recovery2
Yes
11
1.8
No
456
74.0
Prefer not to answer
14
2.3
Ethnicity3
Caucasian
282
45.8
Non-Caucasian
118
19.1
1
2
3
Note: N=133 (21.6%) missing; N=135 (21.9%) missing; N=216 (35.1%) missing
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Total
81
42
28
308
459

Over 50% of respondents in the post AlcoholEdu survey indicated that the course prepared them for several different scenarios
regarding alcohol first aid and decision-making (see Table 6). Just over 65% felt prepared to support their own decision of abstinence
against alcohol and drugs as well as support a friend’s decision to abstain. Roughly 140 students refused to respond to each of these
sub-questions in the survey.
Table 6
Post Response from AlcoholEdu
To what degree is AlcoholEdu
Not at All
Somewhat
Neutral
Prepared
Completely
prepare you to:
n
%
n
%
n
%
n
%
n
%
1
Prevent an alcohol overdose
4
0.6
74
12.0
39
6.3
121
19.6
238
38.6
Help someone who may have
5
0.8
82
13.3
37
6.0
135
21.9
219
35.6
2
alcohol poisoning
Establish a plan ahead to make
3
0.5
44
7.1
32
5.2
98
15.9
299
48.5
3
responsible decisions
Refrain from sexual activity if
4
0.6
29
4.7
33
5.4
88
14.3
324
52.6
partner has been drinking4
Reach out to friend who you think
3
0.5
43
7.0
36
5.8
117
19.0
272
44.2
has a drinking or drug problem5
Support my own decision to refrain
3
0.5
27
4.4
34
5.5
90
14.6
321
52.1
from drinking or drug use6
Support others’ decision to refrain
3
0.5
26
4.2
34
5.5
83
13.5
330
53.6
from drinking or drug use7
Note: 1N=140 (22.7%) missing; 2N=138 (22.4%) missing; 3N=140 (22.7%) missing; 4N=138 (22.4%) missing; 5N=145 (23.5%)
missing; 6N=141 (22.9%) missing; 7N=140 (22.7%) missing
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In a crosstabulation of those who responded in post AlcoholEdu regarding
recovery and reducing the number of times drinking per week, 82% of respondents in
active recovery indicated strong plans of drink reduction (see Table 7). About 50% of
students who preferred not to answer remained neutral or indicated no degree of change.
Table 7
Plan for Next 30 Days to Reduce Weekly Consumption and Recovery
Crosstabulation Post AlcoholEdu

In the next 30 days, to what
degree do you plan to reduce the
number of times you drink per
week?
Frequently
Neutral
Infrequently or Never
Total

Are you currently in active recovery? (N)
No
Prefer Not to
Yes
Answer
312
70
57
439

6
4
3
13

9
1
1
11

Total

327
75
61
463

In a crosstabulation those who responded in post AlcoholEdu between recovery
and degree of change in drinking behavior, half of respondents in active recovery
indicated a great or slight change (see Table 8). Roughly half of students not in active
recovery and those who preferred not to answer indicated little to no change in their
drinking-related behavior as a result of the course.
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Table 8
Change in Drinking Behavior and Recovery Crosstabulation Post AlcoholEdu

As a result of taking AlcoholEdu, how
much will your drinking-related
behavior change?
A Great Deal or Slightly

Are you currently in active
recovery?
No
Prefer Not
Yes
to Answer

Total

134

3

5

142

Neutral

88

4

2

94

Somewhat or Not at All

207

6

3

216

429

13

10

452

Total

In order to maintain confidentiality, some data have been excluded from tables
due to low responses with more identifiable information such as gender identity and class
year. Through further crosstabulations with recovery and other factors in post
AlcoholEdu, many respondents in active recovery resided with at least one roommate on
campus. The majority of students either in active recovery or who preferred not to answer
were lowerclassmen. All respondents in active recovery indicated that they paid strong
attention to the course. Gender identity and sexual identity did not appear to indicate or
influence recovery trends in respondents. Demographics of BASICS referrals were also
statistically analyzed for frequencies.
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CHAPTER V
DISCUSSION
AlcoholEdu is an educational intervention for incoming college students to learn
more about alcohol and navigate safe alcohol consumption. Through this online program,
students complete interactive videos and activities regarding alcohol safety, standard
drinking sizes, and preventing future risky drinking behaviors. Students complete a pre
and post survey of the program to measure their change in perspectives and identify
students who are actively recovering from harmful alcohol consumption.
Educational Benefits
The findings from this work suggest multiple benefits from the AlcoholEdu
program. Students who preferred not to answer their recovery status are considered
possibly in active recovery or experiencing contemplation of their alcohol consumption.
A total of about 25 students were identified as actively or potentially actively recovering
(see Table 2 and 4). A majority of participants (between 50-65%) indicated that they felt
prepared to provide alcohol first aid assistance following the course (see Table 6). The
sub-questions with the most positive responses of preparedness (65-75%) regarded
refraining from sexual activity when under the influence, reaching out to a friend with a
potential substance issue, and supporting safe decision-making among themselves and
peers.
Educationally, while students may feel less prepared providing alcohol first aid,
they are highly prepared in providing emotional support among their peers and prevent
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unwarranted sexual activity. Since peer pressure and sexual assault tend to overlap with
alcohol consumption (Fuertes & Hoffman, 2016; Windle, 2003), this is a major positive
educational benefit from AlcoholEdu that is supported in other studies as well as the
personal university interviews from the literature review (Barry et al., 2016; Paschall et
al., 2011).
Demographic Trends and Triangulation
From the demographic data analyses (see Table 2 and 5) as well as data not
shown to maintain confidentiality, most participants were female, Caucasian, and had not
consumed alcohol in the past year. Gender and sexual identity did not appear to indicate a
pattern of increased or dangerous alcohol consumption and were therefore excluded from
further analysis. Those who indicated active recovery were mostly lowerclassmen who
lived on campus and had at least one roommate. These demographics overlapped with
students later referred to BASICS that same year as well as match those presented in
literature with the highest risk of dangerous drinking behaviors. Alcohol consumption is
the highest in Caucasian emerging adults (ages 18-24) including freshmen and
sophomore college students (Fuertes & Hoffman, 2016; Quinn & Fromme, 2010; Windle,
2003). Gender does not appear to be a mediating factor in high alcohol consumption;
however, trends in binge drinking in both sexes have increased through the years (Grucza
et al., 2009; Quinn & Fromme, 2010).
This study utilized multiple sources of data to improve comparative outcomes
through a process called triangulation (Wilson, 2014). Triangulation essentially means to
collect and analyze data from different sources or time periods in order to investigate
potential patterns (Thurmond, 2001). By analyzing data from the pre and post
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AlcoholEdu surveys and cross-comparing with BASICS referral data from that same
year, I was able to view behavioral trends of ACU students that potentially present a
drinking concern. Overall, these behavioral trends found in this study’s data triangulation
correspond exceptionally well with trends found in literature and further support its
findings.
Potential Learning Gaps
Some potential learning gaps were identified from the surveys. If one continues to
assume those that preferred not to answer are potentially in active recovery or
contemplating their drinking behavior, 15 total students who unhealthily consume alcohol
see no need to change after completing AlcoholEdu (see Table 4). Furthermore, 9
students in active recovery indicated they were currently trying or thinking of trying to
drink in a healthier way. If students are in active recovery and most likely abstaining
from consuming alcohol, this may indicate that these students are potentially still
consuming alcohol regardless. Over half of respondents who preferred not to answer their
recovery status saw no need to reduce or change their alcohol consumption following
AlcoholEdu (see Table 7 and 8).
Missing data input prevented further serious analyses, especially in Tables 2 and 3
where some analyses were missing as much as 90% of input. This may be due to the lack
of feedback requirement in both the pre- and post-surveys where participants were not
forced to respond to all questions. Furthermore, if students indicated that they were in
active recovery in the pre-survey, they were instructed to skip most of the questions and
therefore provide little data input. This created a major gap in possible data analyses that
were excluded from the pre-survey responses. Data in some tables are also collapsed due
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to lack of input (such as Tables 5, 7, and 8) or were excluded in table display to maintain
confidentiality.
Conclusion
Overall, AlcoholEdu appears to positively identify troubling behaviors of students
who are later referred to BASICS as well as prepare students, regardless of dangerous
drinking behaviors, to support their peers with safe decision-making. While it may be
unclear whether students experiencing negative or risky drinking patterns are
significantly impacted by taking the course, the overall harm-reduction of the course
ensures that the majority of participants are receiving affirming information and safety
tools to utilize among peers. Maintaining this type of educational intervention for
incoming students as well as providing further interventions, such as BASICS, may
continue to benefit ACU in reducing risk of dangerous drinking patterns on campus.
The results from this study also indicate some hope moving forward with ACU
implementing a comprehensive co-curricular alcohol and other drug (AOD) prevention
and intervention program. As mentioned in the literature review, multiple universities
were interviewed regarding their current prevention and intervention strategies. Overall,
there is no clear prevention model or program that worked across universities, and efforts
were focused mainly on interventions. Of the universities interviewed, Columbia
University had the most comprehensive AOD approach with both prevention and
intervention strategies. Among these strategies are online training modules for incoming
students and further interventions such as BASICS. Faith-based universities experienced
the most difficulty in prevention and intervention efforts due to their religious values.
From this study and the surrounding literature, approaching alcohol and other drug
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prevention as an educational tool for students to utilize may be the key in assessing
potential risk in students and thereby cultivating a safer community.

27

CHAPTER VI
LIMITATIONS AND FUTURE RESEARCH
This study is not without its limitations. Raw data were accessible through
EVERFI, an educational third party that supplies AlcoholEdu through partnership with
ACU (EVERFI, 2021). Retrieving the data came with many obstacles, including
personally coding data to the best of my ability to both pre- and post-survey questions. A
large amount of the data was missing or was unable to be analyzed due to the survey
questions being optional for participants to answer. Data from the pre- and post-surveys
are not from the exact same participants and therefore behavioral trends could not be
analyzed. However, through data triangulation from the pre-survey, post-survey, and
BASICS demographics, the assumption of behavioral risk in ACU students can be
concluded to the best of my ability and supported in surrounding literature.
One surprising result from AlcoholEdu is students reported drinking the most on
Wednesdays and Saturdays (see Table 3). Within the Church of Christ denomination of
Christianity, with which ACU is affiliated, services are held on Wednesday nights. I have
no other data to explore in explaining this result and believe further research is necessary
to draw any correlation or conclusion, but it does illustrate that alcohol consumption does
not occur in a vacuum. Regardless of spiritual affiliation, young adults and college
students experience the highest risk of alcohol misuse. Constructive preventative
measures should be introduced to reduce further possible harm in this age group.
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Recommendations for future research include exploring the knowledge gap in
preventative models of alcohol use for college campuses. While there is a growing
understanding of efficient intervention programs, there is a gap in how and why
preventative models differ among universities or lack a presence overall. Further research
of preventative narratives within faith-based institutions and what efficient approaches
look like are also of high interest.
There is also an overarching gap between zero-tolerance university policies and
harm-reduction initiatives, including at ACU. As introduced in the literature section of
this study, ACU’s policy regarding alcohol and other drugs is a zero-tolerance approach.
Students found with alcohol paraphernalia on campus are sanctioned through Student
Life, resulting in a monetary fine and probation. However, students are also referred to
complete a brief intervention program (BASICS) that is based on a harm-reduction
approach. The universities interviewed for this study also had similar practices, which
presents an inconsistent overall approach of alcohol and other drug prevention and
education on college campuses. Therefore, investigating the theoretical framework of
university alcohol and other drug programs for efficacy is highly suggested.
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APPENDIX B
AlcoholEdu Pre-Survey Summary
The AlcoholEdu pre-survey consists of 22 assessment questions regarding the following:
•

Alcohol consumption

•

Drug use history

•

First drinking age

•

Negative outcomes

•

Sexual activity

•

Reasons for drinking

•

Reasons for not drinking
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APPENDIX C
AlcoholEdu Post-Survey Summary
The AlcoholEdu post-survey consists of 32 assessment questions regarding the following:
•

Participant demographics

•

Course evaluation, which consists of:
o Changes in perception of drinking
o Participants’ future drinking safety plan
o Impact of drinking behaviors
o Preparedness of providing aid to others experiencing negative
consequences
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